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EXECUTIVE  SUMMARY 


What  is  Early  Intervention? 

Early  Intervention  programs  offer  therapeutic,  educational  and  social  services  to  children  and  families 
across  Massachusetts.  Early  Intervention  services  facilitate  the  development  of  children  between  the 
ages  of  birth  and  three  years  who  are  at  serious  risk  of  experiencing  a  functional  delay,  such  as  a 
motor  or  language  problem,  due  to  biological  or  environmental  factors.  During  fiscal  year  1992  the 
Bureau  of  Family  and  Community  Health  of  the  Massachusetts  Department  of  Public  Health  provided 
financial  support  to  forty-nine  Early  Intervention  programs.  These  programs  focused  on  the  entire 
family  unit,  recognizing  the  crucial  influence  of  the  child's  daily  environment  on  his  or  her  growth  and 
development. 

How  Many  Children  are  Served  by  Early  Intervention  Programs? 

There  were  9,761  children  and  their  families  served  by  Early  Intervention  programs  during  fiscal  year 
1992  (July,  1991  through  June,  1992).  This  was  a  14.3  percent  increase  from  the  previous  fiscal  year. 
These  9,761  children  represented  2.7  percent  of  all  children  age  birth  to  three  years  in  Massachusetts. 
Early  Intervention  served  15  percent  of  all  low  birth  weight  children  in  Massachusetts  and  over  one- 
third  of  all  very  low  birth  weight  children  in  the  state.  Early  Intervention  programs  served  an 
estimated  22.8  percent  of  the  birth  to  three  year  old  children  with  an  established  medical  diagnosis  in 
the  state.  Additionally,  the  proportion  of  children  in  Massachusetts  with  specified  diagnoses  served  by 
Early  Intervention  programs  were  estimated  as  follows:  Down  syndrome,  92.1%;  spina  bifida,  77.6%; 
seizure  disorder,  53.3%;  autism,  52.5%;  cerebral  palsy,  50.8%;  hearing  impairment,  8.8%;  visual 
impairment,  5.5%. 

Who  is  in  Early  Intervention  Programs? 

Early  Intervention  programs  are  available  to  all  children  in  Massachusetts  who  are  at  risk  of 
developmental  delay,  regardless  of  income  level.  Sociodemographic  comparisons  demonstrated  that 
Early  Intervention  programs  served  a  higher  proportion  of  minority  families  compared  to  the  state's 
population  of  birth  to  three  year  olds.  Teen  mothers  accounted  for  only  a  small  proportion  of  women 
served  in  Early  Intervention  and  represented  a  very  small  proportion  of  all  teen  women  who  had  a 
child  in  the  state  during  fiscal  year  1992.  The  majority  of  Early  Intervention  mothers  were  between 
25  and  34  years  of  age  at  childbirth.  One-quarter  of  all  Early  Intervention  mothers  had  less  than  a 
high  school  education  with  an  additional  one-third  having  a  high  school  education  only.  Together, 
these  two  groups  of  women  represented  more  than  half  of  all  mothers  in  Early  Intervention. 
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Over  half  of  Early  Intervention  children  lived  with  both  parents  and  another  one-quarter  lived  with  a 
single  parent.  The  rest  lived  with  foster  parents,  grandparents  or  a  legal  guardian.  The  number  of 
children  in  foster  care  receiving  Early  Intervention  services  increased  over  the  past  five  fiscal  years. 
The  majority  of  mothers  of  children  in  Early  Intervention  programs  were  homemakers.  However, 
while  the  proportion  of  mothers  working  full  time  increased  over  the  past  five  fiscal  years,  the 
proportion  of  homemakers  decreased.  The  number  of  working  fathers  who  live  at  home  with  their 
child  has  decreased  over  this  time  period;  unemployment  among  fathers  increased  over  the  last  three 
fiscal  years.  One-quarter  of  Early  Intervention  families  made  less  than  $10,000  annually  and  over  half 
received  some  form  of  public  assistance.  Almost  half  of  all  Early  Intervention  children  received 
Medicaid  benefits. 

Referrals  and  Admissions  to  Early  Intervention  Programs 

Referral  sources  to  Early  Intervention  programs  varied  with  age  at  referral.  Hospitals  refered  the 
largest  proportion  of  children  from  birth  to  12  months  old  (44.6%)  while  primary  care  physicians  were 
the  most  frequent  referral  source  for  children  over  12  months  of  age  at  referral  (26.8%).  During  the 
past  four  fiscal  years  the  average  age  at  both  referral  and  admission  has  increased.  The  average  age  at 
admission  increased  from  11.9  months  in  fiscal  year  1989  to  13.4  months  in  fiscal  year  1992.  The 
average  age  at  referral  increased  from  9.9  months  in  fiscal  year  1989  to  11.0  months  in  fiscal  year 
1992. 

There  has  been  increasing  numbers  of  referrals  and  admissions  over  the  past  five  fiscal  years.  In  fiscal 
year  1988  there  was  an  average  of  241  new  admissions  every  month;  in  fiscal  year  1992  that  average 
had  increased  to  almost  400  new  admissions  each  month.  The  average  length  of  service  has  decreased 
over  the  past  several  years,  allowing  larger  numbers  of  Early  Intervention  children  to  be  served. 

Risk  of  Developmental  Delay 

Three  major  risk  categories  (established,  biological,  and  environmental)  were  used  to  characterize 
children  in  Early  Intervention  who  were  at  potential  risk  for  developmental  delay.  There  were  more 
children  at  environmental  risk  than  at  risk  for  any  other  reason.  There  were  63.3  percent  of  children 
in  Early  Intervention  who  were  at  environmental  risk  for  developmental  delay,  45.6  percent  were  at 
biological  risk,  and  45.6  percent  were  at  established  risk.  Of  all  children  in  Early  Intervention 
Programs,  4,471  (45.9%)  were  classified  in  more  than  one  of  the  three  risk  categories. 
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Severity  of  Developmental  Delay 

Data  on  severity  of  delay  in  the  following  functional  areas  were  collected  on  children  in  Early 
Intervention  programs:  gross  motor,  fine  motor,  oral  motor,  expressive  language,  receptive  language, 
social/emotional,  and  cognitive  functioning.  At  time  of  admission,  51.4  percent  of  children  in  Early 
Intervention  Programs  had  three  or  more  functional  delays.  Among  children  in  EIP  with  a  moderate 
or  severe  delay  in  one  or  more  developmental  areas,  the  largest  proportion  had  expressive  language 
delays  (72.7%)  followed  by  gross  motor  delays  (46.5%)  and  fine  motor  delays  (40.5%). 

Children  Discharged  from  Early  Intervention  Programs 

During  fiscal  year  1992  3,538  children  were  discharged  from  Early  Intervention  programs  at  an 
average  age  of  29.9  months  (2  years,  6  months).  Of  these  children,  over  one-third  (37.6%)  did  not 
need  any  additional  services  or  were  referred  to  a  HeadStart,  nursery  or  day  care  program.  Another 
one-third  were  referred  to  local  school  systems  for  preschool  special  education  services.  Half  (52.3%) 
of  all  discharged  children  had  received  Early  Intervention  services  for  one  year  or  less,  26.2  percent 
had  received  services  for  one  to  two  years  and  another  21.5  percent  received  services  for  longer  than 
two  years.  The  average  length  of  time  for  a  child  to  be  in  Early  Intervention  decreased  slightly  over 
the  past  five  fiscal  years,  from  16.3  months  in  fiscal  years  1988  to  14.9  months  in  fiscal  year  1992. 

The  Future  of  Early  Intervention 

Entitlement  of  early  intervention  services  in  Massachusetts  began  in  April  1992  and  brought  with  it  the 
need  to  enhance  the  Early  Intervention  Management  Information  System  to  include  service  and  cost 
information.  The  decision  to  collect  this  data  was  made  by  the  Early  Intervention  Data  Task  Group,  a 
group  convened  by  the  ICC  with  the  purpose  to  review  all  data  activities  at  the  Department  of  Public 
Health.  The  collection  of  this  data  began  in  July  1992.  This  data  will  be  used  to  monitor  and  account 
for  early  intervention  services  and  service  costs. 

The  Early  Intervention  Management  Information  System  is  a  vital  part  of  Early  Intervention  and  is 
committed  to  responding  to  the  needs  of  the  early  intervention  community.  As  the  direction  and  focus 
of  early  intervention  in  the  state  has  shifted,  the  Early  Intervention  Management  Information  System 
has  also  strove  to  meet  the  challenges  that  these  changes  have  brought  to  Massachusetts. 
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INTRODUCTION 


Historical  Background 

Massachusetts  has  supported  early  intervention  and  similar  services  since  the  early  1970s,  when  a 
statewide  system  of  Clinical  Nursery  Schools  was  established  to  provide  multidisciplinary  services  for 
very  young  children  with  disabilities.  Originally,  these  services  focused  on  children  aged  three  to  five. 
Chapter  766,  the  Special  Education  law,  was  passed  in  1976  and  schools  took  on  the  responsibility  for 
children  aged  three  and  older.  The  Clinical  Nursery  schools  became  Early  Intervention  programs 
(EIP)  and  focused  exclusively  on  children  ages  birth  to  three  years  and  their  families. 

The  Department  of  Public  Health  entered  the  early  intervention  field  by  contributing  to  the  funding  of 
several  new  EIPs.  At  the  same  time,  programs  operated  by  other  agencies  began  to  experience 
funding  instability;  uncertainty  arose  about  the  institutional  base  for  EIPs. 

In  1980  early  intervention  providers,  parents,  and  involved  state  agencies  convened  to  look  at  the 
current  status  of  EIP  services.  At  the  same  time,  the  Developmental  Disabilities  Council  funded  a 
study  of  the  EIP  system  in  response  to  the  concern  about  the  services  available  to  young  children.  In 
1981  a  legislative  task  force  was  formed.  This  task  force  made  a  series  of  recommendations  that  were 
passed  into  Massachusetts  General  Law  as  Chapter  111G  in  1982.  Key  points  in  111G  included:  (1) 
designation  of  the  Department  of  Public  Health  as  the  lead  agency  for  early  intervention  services  with 
responsibility  and  authority  to  regulate  services  and  funding;  (2)  establishment  of  a  permanent  Early 
Intervention  Advisory  Committee  consisting  of  parents,  providers,  and  representatives  from  state 
agencies;  and  (3)  mandated  participation  of  the  Massachusetts  Medicaid  program  in  support  of  early 
intervention  services. 

In  the  years  immediately  following,  the  Department  of  Public  Health  promugated  uniform  standards 
for  early  intervention  services  and  developed  systems  to  utilize  Medicaid  and  other  funds  effectively. 
The  Early  Intervention  Advisory  Committee  was  established  and  joined  with  the  Department  of  Public 
Health  in  a  cooperative  effort  to  promote  the  growth  of  effective  EIP  services. 

In  1986  Congress  passed  and  President  Reagan  signed  into  law  P.L.  99-457,  Part  H  of  the  Education 
of  the  Handicapped  Act,  making  many  of  the  provisions  of  Chapter  111G  national  law.  Under  Part  H, 
all  states  and  territories  were  given  planning  and  development  funding  for  a  five  year  process,  at  the 
end  of  which  states  would  have  the  option  to  make  early  intervention  services  an  entitlement  available 
to  all  eligible  children.  In  1989,  this  legislature  was  reauthorized  as  P.L.  102-119  in  a  series  of 
amendments  to  the  Individuals  with  Disabilities  Education  Act  (IDEA). 

Massachusetts'  participation  in  the  Part  H  program  began  in  state  fiscal  year  1988.  Part  H  introduced 
the  concept  of  the  Individual  Family  Service  Plan  (IFSP),  a  written  plan  for  providing  early 
intervention  services  to  an  eligible  child  and  the  child's  family.  The  IFSP  is  developed  jointly  by  the 
family  and  appropriate  qualified  personnel  involved  in  the  provision  of  early  intervention  services  and 
is  based  on  the  multidisciplinary  evaluation  of  the  child  and  the  assessment  of  the  child's  family. 
Participation  in  Part  H  Years  One,  Two  and  Three  were  marked  by  steady  growth  in  numbers  of 
children  served  and  the  establishment  of  a  definition  of  eligibility  including  children  at 
"environmental"  risk,  children  medically  sound  but  who  lack  in  experiences  that  would  serve  to 
stimulate  age  appropriate  development.  Fourth  year  participation  required  that  all  eligible  children 
presenting  themselves  for  services  must  have  a  completed  assessment  and  IFSP  within  forty-five  days 
of  referral.  In  March  of  1 992,  the  Massachusetts  Department  of  Public  Health  submitted  its  fifth  year 
application  to  the  U.S.  Department  of  Education  in  which  it  offered  assurances  that  a  service  system 
was  in  place  to  serve  all  eligible  infants  and  toddlers. 
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In  April  of  1992  Early  Intervention  in  Massachusetts  became  an  entitlement  program.  Early 
Intervention's  provision  of  services  shifted  from  providing  services  dependent  on  available  resources  to 
providing  services  for  every  eligible  child  and  family  desiring  services.  Eligibility  requirements  are 
broad-based  and  include  providing  services  for  established,  biologically  and  environmentally  at  risk, 
children.  The  Department  of  Public  Health  continues  to  be  the  designated  lead  agency  for  EIF 
services  under  this  act  and  the  Early  Intervention  Advisory  Committee  serves  as  the  required 
Interagency  Coordinating  Council,  under  Part  H. 

During  the  period  of  this  report,  Early  Intervention  Programs  were  operating  under  the  Division  of 
Children  with  Special  Health  Care  Needs  in  the  Bureau  of  Family  and  Community  Health.  Early 
Intervention  efforts  reflect  the  Surgeon  General's  goal  of  establishing  a  comprehensive,  family- 
centered,  community-based  system  of  services  to  children  with  special  health  care  needs,  as  well  as  the 
Part  H  mandate  for  a  statewide,  comprehensive,  multidisciplinary,  interagency,  coordinated  system  of 
Early  Intervention  program  services. 

Early  Intervention  Programs 

Early  Intervention  Programs  offer  comprehensive  and  integrated  developmental  services  within  the 
larger  system  of  early  childhood  services  provided  by  the  Bureau  of  Family  and  Community  Health. 
Early  Intervention  services  facilitate  the  developmental  progress  of  children  between  the  ages  of  birth 
and  three  years  whose  developmental  patterns  are  atypical,  or  whose  development  is  at  serious  risk  to 
become  atypical  through  the  influence  of  certain  biological  or  environmental  factors.  EIPs  are  focused 
on  the  family  unit,  recognizing  the  crucial  influence  of  the  child's  daily  environment  on  his  or  her 
growth  and  development.  Therefore,  EIP  staff  work  in  partnership  with  individuals  present  in  the 
child's  natural  environment,  which  may  include  settings  other  than  the  child's  home.  EIPs  seeks  to 
support  and  encourage  the  caregiver's  growth  toward  independence  in  planning  for  the  child's 
continuing  and  changing  needs. 

Program  services  include  screening,  assessment,  home  visits,  center-based  groups  for  children,  parent 
groups  and  individual  center-based  services  for  children  and  parents.  Services  are  provided  by  trained 
staff  with  credentials  in  the  fields  of  developmental  education,  speech  pathology,  occupational  therapy, 
physical  therapy,  social  work,  and  nursing.  All  families  work  with  a  staff  member  who  acts  as  case 
manager  to  help  them  gain  access  to  needed  services  not  available  through  EIP.  EIP  services  are 
located  throughout  the  state  and  serve  children  in  all  cities  and  towns  in  the  Commonwealth.  EIP  staff 
refer  their  clients  to  several  other  services  provided  by  DPH,  such  as  the  Women,  Infants,  and 
Children  Supplemental  Feeding  Program  (WIC),  Community  Health  Centers,  Adolescent  Pregnancy 
and  Parenting  Programs  and  Growth  and  Nutrition  programs. 

Early  Intervention  provides  fixed  route,  round  trip  transportation  services  and  bus  monitors  to  help 
drivers,  when  needed,  for  those  families  who  would  otherwise  be  unable  to  travel  to  EIPs.  For  fiscal 
year  1992,  Early  Intervention's  transportation  system  provided  over  70,000  trips  to  2,000  families  at 
54  program  sites  across  the  state.  Services  were  initiated  on  Martha's  Vineyard  through  the  local 
Regional  Transit  Authority.  A  cooperative  car  seat  loaner  program  with  the  Massachusetts  Passenger 
Safety  program  in  the  Bureau's  Division  of  School  Age  and  Adolescent  Health  was  developed  and 
implemented  in  conjunction  with  the  Montachusett  Regional  Transit  Authority  in  Fitchburg. 
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During  fiscal  year  1992  approximately  $22.5  million  of  public  funds  were  expended  for  the  provision 
of  EIP  services  to  9,761  children  and  families.  The  cost  per  child  was  under  $2,400.  Funds  were 
drawn  from  the  sources  shown  in  the  table  below. 


Funding  Sources  for  Massachusetts  Early  Intervention  Programs 
Massachusetts  Fiscal  Year  1992 


Source  of  Funding 

Amount  of  Funding 

State  appropriation  for  purchased  services 

$  5,300,000 

State  appropriation  supporting  direct  service  staff 

1,400,000 

State  appropriation  for  transportation  services 

1   A/1A  AAA 

1  ,U4U,U(JU 

Federal  89-313  funds 

3,400,000 

Federal  99-457  direct  service  funds 

2,100,000 

Federal  MCH  (Title  V)  funds 

1 10,000 

State/Federal  Medicaid  funds  (approximate) 

6,675,000 

Third  Party 

2,500,000 

TOTAL 

$22,525,000 
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EARLY  INTERVENTION  PROGRAM  CLIENT  DATABASE 


Data  Collection 

The  Department  of  Public  Health  maintains  the  Early  Intervention  Management  Information  System 
which  assists  in  planning  and  monitoring  EIP  services  in  Massachusetts.  The  Early  Intervention  Client 
Database  focuses  on  data  collection  at  two  points  in  time  -  first,  at  the  time  of  registration  and  second, 
when  the  child  is  discharged.  This  database  includes  information  that  is  collected  by  EIP  staff  based 
on  examinations,  interviews,  medical  records,  and  consultations.  The  data  collected  consists  of  the 
following: 

•  Sociodemographic  information:  sex,  age,  residence,  race,  ethnicity, 
household  composition,  mother  &  father's  education,  family  income, 
public  assistance  and  primary  language  spoken  in  the  home 

•  Perinatal  characteristics:  special  care  after  birth,  gestational  age, 
birth  weight 

•  Diagnostic  and  clinical  information:  referral  source,  medically 
established  and  ongoing  diagnosis,  developmental  status 

•  Family  characteristics:  family  needs/problems 

•  Service  information:  focus  of  treatment  at  the  time  of  admission, 
discharge  status 

This  report  presents  the  information  that  was  collected  about  children  and  their  families  who  were 
served  by  EIPs  during  fiscal  year  1992  (July,  1991  through  June,  1992).  It  also  presents  information 
on  some  of  the  changes  that  have  happened  in  Early  Intervention  over  the  past  five  fiscal  years.  In 
addition,  some  of  the  characteristics  of  children  served  in  EIPs  during  fiscal  year  1992  are  compared 
to  Statewide  Birth  Certificate  data  and  national  prevalence  rates  for  medically  established  diagnoses. 

Children  served  in  Early  Intervention  during  fiscal  year  1992  were  born  between  July,  1988  and  June, 
1992.  This  data  was  compared  to  Statewide  Birth  Certificate  data  of  all  children  born  in 
Massachusetts  from  January  1,  1988  through  December  31,  1991.  This  1988  through  1991  population 
of  Statewide  Birth  Certificate  data  provides  data  on  all  children  in  Massachusetts  who  would  be  at  risk 
for  developmental  delay  due  to  certain  health  conditions  at  birth.  Comparisons  were  made  between 
the  Statewide  Birth  Certificate  data  and  the  Early  Intervention  Client  Database  on  perinatal  and 
sociodemographic  characteristics  in  order  to  describe  EIP  children  in  comparison  to  the  total  state 
population. 

A  limitation  in  using  Birth  certificate  data  is  that  this  data  does  not  include  children  who  have  moved 
to  Massachusetts  with  their  families  after  being  born  in  a  different  state.  Additionally,  there  may  be 
children  included  on  Statewide  Birth  Certificate  data  who  have  moved  out  of  Massachusetts  and, 
therefore,  are  no  longer  a  part  of  this  population.  Statewide  Birth  Certificate  data  was  used  instead  of 
the  1990  Massachusetts  Census  because  of  the  availability  of  health  information  on  the  Statewide  Birth 
Certificate  records  which  the  Census  data  did  not  have. 

National  prevalence  rates  were  gathered  from  a  literature  review  of  chronic  childhood  disease  rates  in 
the  United  States.  Prevalence  rates  for  certain  medically  established  diagnoses  were  used  on  the 
Statewide  Birth  Certificate  data  and  the  Early  Intervention  Client  Database  in  order  to  estimate  the 
number  of  children  in  Massachusetts  with  these  diagnoses.  This  information  can  provide  Early 
Intervention  with  data  regarding  the  penetration  of  Early  Intervention  services  provided  to  certain 
populations  of  children. 
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Definition  of  Terms 

Functional  Status 

Data  on  a  child's  functional  status  in  seven  areas  is  determined  and  collected  by  EIP  staff  at  the  time 
of  entry  into  EIP  and  again  at  discharge.  These  seven  areas  are:  gross  motor,  fine  motor,  oral  motor, 
expressive  language,  receptive  language,  social/emotional,  and  cognitive  functioning.  Clinical 
judgement  as  well  as  standardized  measures  or  instruments  are  relied  upon  to  assess  each  of  these 
seven  areas.  The  following  are  general  guidelines  given  to  clinicians  for  coding  a  child's  degree  of 
delay  as  slight,  moderate  or  severe.  These  guidelines  are  to  be  used  in  conjunction  with  staffs'  clinical 
judgment  to  determine  an  individual  child's  degree  of  developmental  delay. 

Months  of  Delay  by  Degree  of  Developmental  Delay  and  Age 


Degree  of  Delay 

Child's  Age  in  Months 

6  MOS 

12  MOS 

18  MOS 

24  MOS 

30  MOS 

Age  appropriate 

0-1.0 

0-2.0 

0-3.0 

0-3.5 

0-  4.0 

Slight 

1.0-1.5 

2.0-3.0 

3.0-4.0 

3.5-  6.0 

4.0-  7.0 

Moderate 

1.5-2.5 

3.0-5.0 

4.0-8.0 

6.0-10.0 

7.0-13.0 

Severe 

2.5+ 

5.0+ 

8.0 

10.0 

13.0 

The  question  regarding  functional  status  on  the  Early  Intervention  data  form  was  revised  in  April 
1990.  In  order  to  analyze  this  data  with  as  much  reliability  as  possible,  only  those  children  admitted 
into  Early  Intervention  after  March  1990  with  a  revised  data  form  are  included  in  the  analysis  of 
functional  status.  There  were  8,420  of  these  children,  representing  86.3  percent  of  all  children  served 
during  fiscal  year  1992. 


Risk  Factors 

All  EIPs  must  have  the  capacity  to  serve  children  with  an  established,  biological  or  environmental  risk. 
These  risk  categories  are  defined  conceptually  as: 

Established  Risk  is  applied  to  infants  and  children  having  a  diagnosed  disorder 
or  condition  of  known  etiology  that  is  expected  to  lead  to  varying  degrees  of 
developmental  delay.  Also,  within  this  category,  are  children  who,  during  the 
infancy  period,  or  more  commonly  in  the  second  year  of  life,  begin  to  manifest 
developmental  delays  or  deviations.  Etiology  for  these  children  is  often  unknown. 

Biological  Risk  is  applied  to  infants  and  children  with  a  documented  history 
of  prenatal,  perinatal,  neonatal  or  early  developmental  events  or  conditions 
suggestive  of  damage  to  the  central  nervous  system  which  can  increase  the 
probability  of  atypical  development. 

Environmental  Risk  is  applied  to  infants  and  children  who  are  biologically  sound 
but  whose  early  life  experiences  show  the  presence  of  an  environmental  factor  that 
may  pose  a  serious  threat  to  development.  This  includes  limited  parental  care, 
inadequate  health  care,  poor  nutrition,  limited  opportunities  for  expression  of 
adaptive  behaviors  or  a  lack  of  physical  and  social  stimulation. 

> 

Risk  group  categories  generated  by  data  collected  from  the  registration  and  discharge  forms  only  give 
a  description  of  EIP  children  and  are  not  meant  to  classify  eligibility  criteria.  In  fact,  not  all  eligibility 
criteria  for  EIP  children  are  collected  on  the  data  forms. 
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limitations  of  the  Data 

The  EIP  Client  Database  represents  only  those  children  served  in  EIPs  certified  by  the  Department  of 
Public  Health.  Therefore,  it  is  not  representative  of  all  children  in  Massachusetts  receiving  early 
intervention  services  or  of  children  who  are  in  need  of  services.  Children  who  were  on  waiting  lists 
before  the  onset  of  entitlement  in  Massachusetts  were  not  registered  until  they  actually  began  receiving 
services.  The  EIP  Client  Database  also  excludes  children  whose  parents  do  not  want  a  form  submitted 
to  the  Department  of  Public  Health.  Based  on  anecdotal  information  from  programs,  this  is  a  small 
number  of  cases. 

There  has  been  much  interest  in  and  importance  placed  on  the  issue  of  access  to  EIPs.  While  the 
dates  of  referral  and  admission  coded  on  the  EIP  registration  form  are  an  imperfect  measure,  these  data 
are  valuable  when  examined  over  time  to  discern  trends.  The  referral  date  indicates  the  day  the  child 
first  came  to  the  attention  of  the  EIP  staff.  The  date  of  admission  is  the  first  day  that  services  were 
delivered  after  screening  was  completed. 

Some  of  the  characteristics  of  children  served  in  Early  Intervention  were  compared  to  Statewide  Birth 
Certificate  data.  Limitations  to  be  noted  when  comparing  the  Early  Intervention  Client  Database  to 
Statewide  Birth  Certificate  data  are  as  follows: 

•  The  birth  dates  differ  between  the  two  databases.  Statewide  Birth  Certificate  data 

reflects  births  between  1988  and  1991.  The  Early  Intervention  Client  Database  reflects  fiscal 
year  1992,  representing  EIP  children  born  between  July,  1988  and  June,  1992. 

•  Two  differing  points  in  time  are  being  compared.  The  Statewide  Birth  Certificate  data 
was  collected  at  the  child's  birth.  Early  Intervention  data  was  collected  at  the  time 

of  admission  into  an  EIP. 

•  Families  that  have  moved  to  Massachusetts  or  families  that  have  adopted  a  child  from 
outside  the  state  are  not  represented  in  the  Statewide  Birth  Certificate  data. 

•  Racial  categories  on  the  Statewide  Birth  Certificate  data  reflect  the  mother's  race. 
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CHARACTERISTICS  OF  CHILDREN  IN 
EARLY  INTERVENTION  PROGRAMS 


Overview 

During  Fiscal  Year  1992  9,761  children  and  their  families  received  services  from  49  Early  Intervention 
programs  located  across  the  state.  These  children  comprised  2.7  percent  of  all  children  in 
Massachusetts  birth  through  two  years  of  age. 

There  were  4,767  admissions  and  3,538  discharges  during  fiscal  year  1992.  The  number  of  active 
clients  at  any  one  time  based  on  the  client  count  as  of  December  1,  1991,  the  date  used  for  federal 
reporting,  was  5,446.  Individual  program  census  on  that  day  ranged  from  15  to  278  active  children 
and  their  families  with  the  average  program  size  being  1 1 1  children.  The  average  length  of  active 
participation  was  14.9  months  (1  year,  3  months)  and  21.5  percent  stayed  in  Early  Intervention  for 
over  two  years. 

The  number  of  Early  Intervention  children  and  families  has  increased  steadily  throughout  its  history 
with  the  Department  of  Public  Health.  Although  the  number  of  EIP  children  during  this  time  grew, 
the  percent  increase  from  year  to  year  slowed  from  20.0  percent  to  5.3  percent,  indicating  that  the  rate 
of  program  expansion  had  decreased.  In  fact,  the  number  of  admissions  at  the  end  of  this  time  period 
was  only  slightly  higher  than  the  number  of  discharges,  a  switch  from  the  previous  fiscal  years.  This 
suggests  that  efforts  to  enroll  children  had  successfully  taken  place  and  that  EIP  programs  were 
consistently  operating  at  or  near  capacity.  Since  fiscal  year  1990,  however,  Early  Intervention  has 
expanded  at  greater  rates  than  in  the  previous  fiscal  years  with  the  implementation  of  Part  H  of  P.L. 
99-457  and  third  party  payors,  allowing  for  increases  in  EIP  capacity. 

During  fiscal  years  1988  through  1992,  the  number  of  Early  Intervention  clients  has  continued  to 
increase.  The  number  of  children  served  has  increased  from  6,927  in  fiscal  year  1988  to  9,761  in 
Fiscal  Year  1992.  The  greatest  rate  of  expansion  during  this  five  year  period  of  time  was  between  the 
last  two  fiscal  years.  The  number  of  children  served  during  fiscal  year  1992  expanded  by  14.3  percent 
from  the  previous  fiscal  year.  The  following  table  shows  the  percentage  increase  between  the  last  five 
fiscal  years. 

Percent  Increase  of  Early  Intervention  Clients  Served 
Fiscal  Year  1988  to  Fiscal  Year  1992 


Fiscal  Years 

Percent  Increase 

1988  -  1989 

3.4% 

1989  -  1990 

5.3% 

1990  -  1991 

9.5% 

1991  -  1992 

14.3% 

The  number  of  admissions  and  discharges  during  the  past  five  fiscal  years  and  the  number  of  active 
clients,  children  who  are  receiving  services  on  a  particular  day,  has  also  been  increasing. 

The  chart  and  table  on  the  next  page  show  the  increases  of  clients  being  served  by  Early  Intervention 
programs  during  the  past  five  fiscal  years. 
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Children  Served  by  Early  Intervention  Programs 
Fiscal  Year  1988  to  Fiscal  Year  1992 


Served 
Active  Dec  1 
Admissions 
Discharges 


1988  1989  1990  1991  1992 

Fiscal  Year 


EIP  Data  Aggregates 

Fiscal  Year 

1988 

1 989 

7990 

7997 

7992 

Children  Served 

6,927 

7,170 

7,570 

8,364 

9,761 

Active  on  Dec  1 

4,011 

4,317 

4,392 

4,727 

5,446 

Admissions 

2,888 

3,035 

3,313 

3,888 

4,767 

Discharges 

2,792 

2,913 

3,094 

'  3,370 

3,538 

§  of  Children 


10.000 


8,000  - 


6,000 


4,000  -  - 


i  r\r\r\ 
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Sociodemographic  Characteristics 

Some  of  the  characteristics  of  children  served  in  Early  Intervention  during  fiscal  year  1992  were 
compared  to  Statewide  Birth  Certificate  data.  There  were  359,997  children  born  in  Massachusetts 
between  1988  and  1991.  This  number  represents  all  children  potentially  eligible  for  EIP  services 
during  fiscal  year  1992  (This  total  does  not  include  children  who  did  not  survive  past  the  first  28 
days  of  life).  The  children  served  in  Early  Intervention  programs  during  fiscal  year  1992  accounted 
for  2.7  percent  of  the  total  number  of  these  children. 

Child's  Gender  Within  Early  Intervention,  the  male  population  has  as  always  been  slightly  higher 
than  the  female  population.  Proportionately,  EIPs  had  a  greater  male  population  (57.7%)  than  the  total 
statewide  population  (51.2%). 

Child's  Race/Ethnicity  Over  three-quarters  (78.9%)  of  the  state  birth  population  was  White,  compared 
to  69.1  percent  of  the  Early  Intervention  population.  EIPs  showed  a  higher  proportion  of  Black  and 
Hispanic  families  when  compared  to  the  state  birth  population.  Black  and  Hispanic  births  accounted 
for  16.2  percent  of  all  state  births.  Early  Intervention  clients  who  were  Black  or  Hispanic  accounted 
for  24.0  percent  of  all  Early  Intervention  clients.  However,  the  state  birth  data  showed  a  higher 
proportion  of  Asians  (3.6%)  than  Early  Intervention  (2.3%). 

Over  the  past  five  fiscal  years  the  proportion  of  Black  and  Hispanic  families  being  served  in  Early 
Intervention  has  increased.  The  following  table  shows  the  consistent  increase  during  this  time  period 
in  the  minority  population  receiving  Early  Intervention  services. 


Distribution  of  Race/Ethnicity 
Among  Children  in  Early  Intervention  Programs 
Fiscal  Year  1988  to  Fiscal  Year  1992 


Race/Ethnicity 

Fiscal  Year 

1988 

1989 

7990 

1991 

7992 

White 

80.0% 

78.1% 

76.2% 

72.9% 

69.1% 

Black 

6.8% 

8.7% 

10.1% 

11.3% 

12.7% 

Hispanic 

6.6% 

6.8% 

7.7% 

9.4% 

11.3% 

Asian 

•  1.8% 

1.8% 

2.0% 

2.6% 

2.3% 

Other 

4.4% 

4.1% 

3.3% 

3.0% 

3.6% 

Unknown 

0.4% 

0.5% 

0.7% 

0.8% 

1.0% 
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Child's  Age  The  average  child  receiving  Early  Intervention  services  on  any  given  day  is 
approximately  22.2  months  old  (1  year,  10  months).  Over  one-third  (37.8%)  of  these  children  were  18 
months  or  younger  at  that  time.  Other  average  ages  of  EIP  children  are  given  below  and  discussed  in 
more  detail  in  other  sections  of  this  report: 

•  A  verge  age  at  referral:        11.0  months 

•  Average  age  at  admission:  13.4  months  (1  year,  1  month) 

•  Average  age  at  discharge:    29.9  months  (2  years,  6  months) 


Mother's  Age  at  Childbirth  The  proportion  of  teen  women  at  childbirth  served  by  Early  Intervention 
has  remained  fairly  constant  throughout  the  past  five  fiscal  years  as  has  the  proportion  of  women  over 
35  years  of  age  at  childbirth.  During  fiscal  year  1992,  teen  women  in  Early  Intervention  represented 
10.9  percent  of  all  EIP  women  while  another  13.9  percent  were  mothers  over  35  years  of  age. 
Women  20  to  34  years  of  age  at  childbirth  represented  75.2  percent  of  all  EIP  women. 


Distribution  of  Mother's  Age  at  Childbirth 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1992 


Teens 


25-29 


Additional  information  and  data  is  presented  on  women  in  Massachsuelts  and  Early  Intervention  who 
give  birth  to  a  child  during  their  teen  years.  This  subpopulation  is  often  given  a  lot  of  attention 
because  of  their  need  for  support  and  the  fear  that  teenage  births  are  on  the  rise.  When  data  is 
examined  on  this  population,  it  is  found  that  the  majority  of  births  to  teen  women  occur  in  the  major 
metropolitan  areas  of  the  state.  The  number  of  births  to  teens  has  been  decreasing  since  1989  along 
with  the  rate  of  these  births. 
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Teenage  Mothers  Being  a  teen  mother  is  one  of  the  "environmental"  risks  which  could  make  a  family 
eligible  for  receiving  early  intervention  services.  Eight  percent  of  the  Massachusetts  1988  to  1991 
births  were  infants  bora  to  teenage  women.  In  fiscal  year  1992,  943  teenage  women  (10.9%  of  all  EIP 
mothers)  and  their  children  were  served  in  Early  Intervention.  This  represents  3.3  percent  of  all  state 
births  to  teenage  women. 

Births  to  teen  women  tends  to  be  concentrated  among  the  larger  cities  and  towns  in  Massachusetts. 
Over  half  (65.3%)  of  all  births  to  teenage  women  in  Massachusetts  occurred  in  20  cities  and  towns. 
The  following  table  lists  these  towns  along  with  the  number  of  births  to  teen  women  and  the  number 
of  births  to  teen  women  in  these  areas  receiving  Early  Intervention  services. 

Comparison  of  1988  to  1991  Births  to  Teenage  Mothers  with 
Teenage  Mothers  Receiving  Early  Intervention  Services  in  Fiscal  Year  1992 


MA 

City/T own- 

19aa  to  1991 
Births  to 
Teens 

Births  to  Teens 
Receiving  EI 
Services  in  FY  92 

Boston 

4,651 

84  (1.8%) 

Springfield 

2,204 

51  (2.3%) 

Worcester 

1,589 

40  (2.5%) 

Lawrence 

1,377 

30  (2.2%) 

Lowell 

1,273 

52  (4.1%) 

New  Bedford 

1,079 

66  (6.1%) 

Brockton 

899 

26  (2.9%) 

Fall  River 

898 

85  (9.5%) 

Holyoke 

815 

11  (1.3%) 

Lynn 

785 

20  (2.5%) 

Fitchburg 

515 

13  (2.5%) 

Haverhill 

422 

13  (3.1%) 

Chelsea 

385 

5  (1.3%) 

Taunton 

378 

25  (6.6%) 

Chicopee 

320 

8  (2.5%) 

Pittsfield 

306 

18  (5.9%) 

Cambridge 

266 

5  (1.9%) 

Somerville 

260 

10  (3.8%) 

Quincy 

211 

13  (6.2%) 

Attleboro 

209 

3  (1.4%) 

TOTAL 

18,842 

578  (3.1%) 
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Family  Composition  Over  half  (57.4%)  of  the  children  served  during  Fiscal  Year  1992  in  Early 
Intervention  lived  with  two  parents;  over  one-quarter  (27.6%)  lived  with  one  parent.  During  the  last 
five  fiscal  years,  there  has  been  an  increase  in  the  percent  of  Early  Intervention  children  living  with 
foster  parents  or  in  another  living  arrangement  (e.g.,  living  with  a  relative  or  legal  guardian). 

Distribution  of  Primary  Care  Providers 
Among  Children  in  Early  Intervention  Programs 
Fiscal  Year  1988  to  Fiscal  Year  1992 


Primary  Care  Provider 

Fiscal  Year 

1988 

1989 

1990 

1991 

1992 

Two  parent 

o5.3% 

62.1% 

60.4% 

58.7% 

57.4% 

Single  parent 

26.9% 

29.6% 

29.7% 

28.2% 

27.6% 

Foster  care 

4.6% 

4.9% 

5.9% 

7.9% 

9.0% 

Other 

3.2% 

3.4% 

4.0% 

5.2% 

6.0% 

Single  child  households  during  Fiscal  Year  1992  comprised  31.4  percent  of  the  served  population. 
Another  34.9  percent  had  one  other  sibling,  18.4  percent  had  two  other  siblings  and  15.3  percent  had 
three  or  more  siblings. 


Family's  Primary  Language  Spoken  English  was  the  primary  language  spoken  at  home  in  82.5 
percent  of  the  families.  Spanish  was  the  primary  language  in  10.8  percent  of  the  families  and  6.7 
percent  of  the  families  spoke  another  language.  Over  the  past  five  fiscal  years  there  has  been  an 
increase  in  the  proportion  of  Spanish-speaking  families.  In  fiscal  year  1988,  5.0  percent  of  the  EIP 
families  spoke  Spanish  as  their  primary  language  at  home;  In  fiscal  year  1922,  10.8  percent  of  the 
families  were  Spanish-speaking. 


Distribution  of  Language  Spoken  at  Home 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1992 
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Mother  &  Father's  Education  During  the  past  five  fiscal  years,  the  distribution  of  both  mother  and 
father's  years  of  education  completed  has  been  fairly  constant.  Fiscal  year  1992  data  on  mother  and 
father's  education  is  representative  of  all  the  past  five  fiscal  years  and  is  displayed  below. 

Distribution  of  Mother's  Years  of  Education  Completed 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1992 


—  26.4-% 


One-quarter  (26.4%)  of  the  mothers  served  by  Early  Intervention  had  less  than  a  high  school 
education.  Twenty  percent  were  college  graduates  (having  16  or  more  years  of  schooling). 

Distribution  of  Father's  Years  of  Education  Completed 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1992 


Fathers  of  children  in  Early  Intervention  have  a  similar  distribution  of  years  of  education  completed; 
the  only  difference  being  that  a  smaller  proportion  of  fathers  had  less  than  a  high  school  education  and 
a  slightly  larger  proportion  had  at  least  a  college  education. 
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Mother's  &  Father's  Employment  The  employment  status  of  mothers  and  the  fathers  who  were  living 
at  home  at  the  time  of  their  child  being  admitted  to  Early  Intervention  (fiscal  year  1988  to  fiscal  year 
1992)  is  shown  below. 


Distribution  of  Employment  Status  of  Mothers  and  Fathers 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1988  to  Fiscal  Year  1992 


EtllllJlUyiTlClll 

Status 

Mothers 

Fathers 

FY  88 

FY  89 

FY  90 

FY  91 

FY  92 

FY  88 

FY  89 

FY  90 

FY  91 

FY  92 

Full  time 

11.0% 

11.7% 

13.5% 

16.2% 

17.6% 

79.7% 

78.8% 

76.9% 

73.0% 

67.0% 

Part  time 

13.6% 

14.0% 

15.0% 

15.0% 

14.5% 

2.3% 

1.8% 

1.9% 

2.4% 

3.0% 

Mat  leave 

0.8% 

1.9% 

2.4% 

3.1% 

3.2% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

Homemaker 

62.5% 

61.2% 

57.8% 

53.7% 

51.8% 

1.1% 

0.9% 

1.1% 

0.9% 

1.0% 

Unemployed 

5.8% 

3.6% 

2.7% 

2.4% 

2.6% 

6.3% 

5.8% 

5.6% 

7.2% 

10.2% 

Other 

4.1% 

4.4% 

5.0% 

5.2% 

5.6% 

3.4% 

4.2% 

4.5% 

4.4% 

5.3% 

Unknown 

2.2% 

3.2% 

3.6% 

4.4% 

4.7% 

7.2% 

8.5% 

10.0% 

12.1% 

13.5% 

In  fiscal  year  1992,  the  majority  (51.8%)  of  EIP  mothers  were  homemakers.  Over  the  past  five  years, 
the  proportion  of  mothers  who  worked  full  time  increased  while  the  proportion  of  homemakers 
decreased.  The  proportion  of  fathers  working  full  time  has  decreased  over  this  five  year  period  of 
time;  Early  Intervention  fathers'  unemployment  increased  between  fiscal  years  1990  and  1992. 


Estimated  Annual  Family  Income  Over  the  past  five  fiscal  years,  one-quarter  of  the  EIP  families  had 
an  annual  income  of  less  than  $10,000  while  almost  another  one-quarter  had  an  annual  income  of 
$30,000  or  more. 

Distribution  of  Estimated  Annual  Family  Income 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1988  to  Fiscal  Year  1992 


Income  Level 

Fiscal  Year 

1988 

1989 

1990 

1991 

1992 

0  -  $  9,999 

27.0% 

24.5% 

22.9% 

23.2% 

25.6% 

$10  -  $19,999 

15.1% 

13.6% 

11.7% 

11.2% 

11.2% 

$20  -  $29,999 

13.1% 

12.7% 

11.9% 

10.0% 

8.3% 

$30  + 

20.5% 

22.6% 

23.3% 

23.1% 

22.3% 

Unknown 

24.3% 

26.6% 

30.2% 

32.5% 

32.6% 

It  is  interesting  to  note  that  the  percent  of  "Unknown"  keeps  increasing,  showing  the  difficulty  in 
obtaining  this  type  of  data. 
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Public  Assistance  The  percentage  of  Early  Intervention  families  receiving  some  form  of  public 
assistance  (AFDC,  ET,  SSI,  WIC)  has  steadily  increased  over  the  past  five  fiscal  years  from  over  one- 
third  (35.6%)  in  fiscal  year  1988  to  over  half  (53.2%)  in  fiscal  year  1992.  During  fiscal  year  1992, 
35.2  percent  of  EIP  families  received  AFDC  benefits  and  41.4  percent  received  WIC  services. 

The  distribution  of  the  number  of  families  receiving  AFDC  benefits  and  WIC  services  in  fiscal  year 
1992  is  shown  in  the  following  chart. 


Distribution  of  AFDC  and  WIC  Recipients 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1988  to  Fiscal  Year  1992 


Public  Assistance 

Fiscal  Year 

1988 

1989 

1990 

1991 

1992 

None 

66.1% 

62.5% 

60.4% 

56.9% 

52.1% 

AFDC  only 

3.1% 

5.6% 

6.4% 

6.7% 

6.5% 

WIC  only 

22.9% 

15.8% 

12.2% 

11.3% 

12.7% 

AFDC  and  WIC 

7.9% 

16.1% 

21.0% 

25.1% 

28.7% 

Medical  Insurance  Coverage  From  fiscal  year  1988  to  fiscal  year  1990  there  were  more  families 
receiving  some  form  of  commercial  insurance  than  Medicaid.  During  the  past  two  fiscal  years  that  has 
shifted;  more  EIP  families  are  receiving  Medicaid  compared  to  having  commercial  insurance  coverage. 


Distribution  of  Medical  Insurance  Coverages 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1988  to  Fiscal  Year  1992 


Insurance  Coverage 

Fiscal  Year 

1988 

1989 

1990 

1991 

1992 

Commercial 

48.3% 

47.2% 

46.2% 

44.4% 

42.5% 

Medicaid 

40.6% 

41.4% 

42.9% 

46.1% 

49.6% 

Other 

4.7% 

5.5% 

5.7% 

5.0% 

4.2% 

None 

4.0% 

3.8% 

3.5% 

3.4% 

3.0% 

Unknown 

2.4% 

2.1% 

1.7% 

1.1% 

0.7% 
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Family  Needs/Problems 

Information  is  collected  concerning  family  issues  and  stability  of  the  home  environment.  One-quarter 
(26.4%)  of  the  Early  Intervention  families  served  during  fiscal  year  1992  were  not  described  as  having 
any  of  the  needs  or  problems  listed  on  the  data  forms.  Almost  fifteen  percent  (14.7%)  had  only  one 
family  problem  while  58.9  percent  had  two  or  more  family  problems. 

Distribution  of  Number  of  Family  Needs/Problems 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1992 


Three  +  --46.7% 


-26.4% 


 14.7% 


Two  12.2% 


Selected  family  needs  that  have  been  collected  over  the  past  five  fiscal  years  are  shown  in  the 
following  table.  The  percentage  of  families  with  two  or  more  needs  is  also  documented. 

Distribution  of  Family  Needs/Problems 
Among  Families  in  Early  Intervention  Programs 
Fiscal  year  1988  to  Fiscal  Year  1992 


Family  Needs/Problems 

Fiscal  Year 

1988 

1989 

1990 

1991 

1992 

Parenting  education/skills 

32.8% 

34.2% 

39.6% 

45.8% 

46.5% 

Support  system  for  family 

48.4% 

49.7% 

52.6% 

52.4% 

47.8% 

Parent  emotional  well-being 

24.5% 

26.5% 

31.7% 

37.1% 

36.0% 

Parent/Child  interaction 

10.9% 

15.1% 

24.7% 

34.8% 

35.6% 

Crisis  in  Family 

27.5% 

27.1% 

28.0% 

28.8% 

26.6% 

Substance  abuse 

7.5% 

9.0% 

11.5% 

15.2% 

16.7% 

DSS  Involvement 

15.9% 

16.9% 

20.2% 

25.2% 

25.9% 

2  or  more  family  needs/problems 

45.4% 

48.0% 

53.7% 

60.1% 

58.9% 
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Perinatal  Characteristics 

A  review  of  perinatal  factors  indicated  that  41.6  percent  of  Early  Intervention  children  received  special 
care  after  birth  in  either  a  neonatal  intensive  care  unit  or  special  care  nursery.  The  average  gestation 
period  of  36.8  weeks  for  all  Early  Intervention  clients  was  slightly  under  the  37  week  period  for 
maturity.  There  were  16.1  percent  of  the  Early  Intervention  population  who  were  born  premature  with 
a  gestational  period  of  less  than  32  weeks. 

The  average  birthweight  for  all  Early  Intervention  children  was  2731  grams  (6.0  pounds).  Over  one- 
third  (33.9%)  of  Early  Intervention  children  were  low  birth  weight  infants  (less  than  2500  grams,  5.5 
pounds);  The  low  birth  weight  clients  in  Early  Intervention  represented  16.1  percent  of  all  low  birth 
weight  children  in  Massachusetts. 

Although  only  14.2  percent  of  all  Early  Intervention  children  were  very  low  birth  weight  infants 
weighing  less  than  1500  grams  (3.3  pounds)  at  birth,  these  children  represented  44.7  percent  of  all 
very  low  birth  weight  children  in  Massachusetts. 

Percent  of  Children  in  MA  with  Low  Birth  Weights  and 
Very  Low  Birth  Weights  Receiving  EI  Services 


EIP  Children 


Low  Birth  Weight  Very  Low  Birth  Weight 

Children  in  MA  Children  in  MA 


Over  half  of  both  the  low  birth  weight  and  the  very  low  birth  weight  infants  in  Early  Intervention 
were  admitted  within  six  months  after  birth.  Three-quarters  of  this  population  were  receiving  EIP 
services  within  twelve  months. 
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Referral  and  Admission  Patterns 

An  examination  of  referral  sources  over  the  past  five  fiscal  years  shows  that  percentages  within  the 
different  categories  of  referrals  has  changed  very  little.  Referrals  for  EIP  services  come  from  a  variety 
of  sources  and  the  distribution  of  referral  sources  to  EIPs  changes  as  children  grow  older.  Hospitals 
are  responsible  for  the  largest  proportion  of  referrals  among  the  birth  to  12  months  old  children,  while 
the  primary  care  physician  becomes  the  single  most  frequent  referral  source  after  the  age  of  one  year; 
social  service  programs  and  community  service  agencies  also  become  an  important  referral  source  to 
Early  Intervention  programs  at  this  time. 


Distribution  of  Referral  Sources  by  Child's  Age  at  Referral 
Among  Families  in  Early  Intervention  Programs 
Fiscal  Year  1992 


Other 


Physician 


Birth  to  12  Months 


Oth  HIth 


13  to  24  Months  25+  Months 


The  "Other"  category  may  consist  of  "teen  parenting  programs",  "foster  mothers",  "self-referral"  and 
"previously  enrolled  children". 
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Although  over  half  (60.9%)  of  the  EIP  children  were  referred  to  EIP  services  by  the  time  they  were  12 
months  old,  the  average  age  at  referral  has  been  increasing  from  9.6  months  in  fiscal  year  1990  to  10.2 
months  in  fiscal  year  1991  to  11.0  months  in  fiscal  year  1992.  Over  the  past  two  fiscal  years  the 
average  age  at  admission  also  increased  from  11.9  months  in  fiscal  year  1990  to  12.7  months  in  fiscal 
year  1991  to  13.4  months  in  fiscal  year  1992. 

There  were  4,767  admissions  during  fiscal  year  1992.  This  was  an  18.4  percent  increase  over  fiscal 
year  1991.  The  heaviest  count  of  admissions  came  in  October,  1991  with  563  new  admissions. 
September,  1991  had  451  new  admissions  and  November,  1991  had  441  new  admissions. 

EIPs  employ  a  variety  of  professionals  in  order  to  provide  interdisciplinary  services.  Every  child  is 
assigned  a  case  manager  at  admission  who  is  usually  from  the  profession  most  immediately  relevant  to 
the  child's  or  family's  needs.  The  percentages  of  children  who  received  services  from  the  various 
primary  providers  over  the  past  five  years  are  shown  in  the  following  table. 


Distribution  of  Primary  Provider's  Discipline 
Among  Children  in  Early  Intervention  Programs 
Fiscal  Year  1988  to  Fiscal  Year  1992 


Primary  Provider 

Fiscal  Year 

1988 

1989 

1990 

1991 

1992 

Educator 

25.6% 

26.0% 

27.8% 

27.6% 

27.8% 

Social  Worker 

9.8% 

11.0% 

12.9% 

14.8% 

16.1% 

Physical  therapy 

13.9% 

13.3% 

11.7% 

10.7% 

9.8% 

Occupational  therapy 

13.1% 

13.2% 

11.8% 

11.1% 

9.9% 

Speech/Language 

14.6% 

12.9% 

10.8% 

11.1% 

11.1% 

Nursing 

17.6% 

17.5% 

17.3% 

15.4% 

14.5% 

Counseling/Psych 

3.7% 

4.1% 

5.5% 

7.0% 

7.8% 

Other* 

1.7% 

2.0% 

2.2% 

2.3% 

3.0% 

*  The  "Other"  category  consists  of  some  nutritionists  and  multi-disciplinary 
service  providers. 


Educators  have  remained  the  foremost  primary  provider  of  EIP  clients  throughtout  the  past  five  fiscal 
years.  It  is  interesting  to  note  that  the  medically  and  therapeutically  oriented  disciplines  have 
decreased  over  the  past  five  fiscal  years  while  the  proportion  of  social  work  and 
counseling/psychology  primary  providers  has  increased. 
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Medical  Diagnostic  Characteristics 

Over  half  (54.4%)  of  Early  Intervention  children  had  one  or  more  medically  established  or  ongoing 
diagnoses.  The  most  common  diagnoses  indicated  on  the  client  database  was  respiratory  problems 
(16.4%),  followed  by  neuromuscular  problems  (15.6%)  and  congenital  abnormality  (12.7%).  The 
following  is  a  list  of  all  medically  established  or  ongoing  diagnoses  collected  on  the  Early  Intervention 
data  forms  for  fiscal  year  1992.  Please  note  that  one  child  can  have  more  than  one  medically 
established  or  ongoing  diagnoses  and,  therefore,  be  included  in  more  than  one  category. 


Medical  Diagnoses  of  Early  Intervention  Children 
Fiscal  Year  1992 


EIP  Diagnoses 

Percent  of 
Total  EIP  Children 

Respiratory  problem 

16.4% 

Neuromuscular  problem 

15.6% 

Congenital  abnormality 

12.7% 

Congenital  infection 

10.1% 

Other  diagnosis* 

9.3% 

Gastro-intestinal  problem 

9.3% 

Cardiac  problem 

9.1% 

Failure  to  Thrive  (FIT) 

8.0% 

Seizure  disorder  problem 

6.9% 

Blind/Vision  impairment 

6/1% 

Deaf/hard  of  hearing 

5.2% 

Cerebral  palsy 

4.7% 

Down  syndrome 

3.7% 

Hydrocephaly 

2.9% 

Microcephaly 

2.8% 

Kidney  problem 

2.1% 

Fetal  alcohol  syndrome 

2.0% 

PDD 

1.9% 

Spina  bifida 

1.1% 

Traumatic  head  injury 

1.0% 

Autism 

0.9% 

*The  "Other"  category  consists  of  children  who  may  have  had 
lead  poising,  VATER  association,  Pierre  Robin  syndrome,  etc. 
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Although  the  percentage  of  children  served  in  Early  Intervention  with  a  medically  established  or 
ongoing  diagnosis  has  decreased  from  60.1%  during  fiscal  year  1988  to  54.4%  during  fiscal  year  1992, 
the  actual  number  of  clients  with  one  of  these  diagnoses  has  increased.  In  fiscal  year  1988  there  were 
4,165  in  Early  Intervention  with  a  medical  diagnoses;  in  fiscal  year  1992  there  were  5,312  clients  with 
similar  diagnoses. 

Estimates  of  Medically  Established  Diagnoses  Prevalence  rates  of  chronic  disorders  in  children  can  be 
used  to  estimate  the  number  of  children  in  a  population  with  a  certain  diagnoses.  This  information  is 
valuable  in  accessing  the  number  of  eligible  children  for  early  intervention  services.  In  1984,  a 
committee  was  established  to  develop  an  approach  in  determining  the  number  of  children  in 
Massachusetts  eligible  for  Early  Intervention  services  in  1986.  As  part  of  developing  an  approach  to 
answer  this  question,  this  group  sought  a  rate  for  children  with  medically  established  disorders  of 
known  etiology  which  would  bear  relatively  well  known  expectancies  for  developmental  outcome 
within  varying  ranges  of  developmental  delay.  "The  Early  Intervention  Needs  Assessment  Working 
Group  determined  after  an  extensive  literature  review  that  the  best  and  most  conservative  rate  for 
established  problem  was  6.5%  of  the  young  child  population"  ("Early  Intervention  Needs 
Assessment",  MDPH,  Dec.  1984).  This  rate  was  applied  to  the  Statewide  Birth  Certificate  data  and 
the  fiscal  year  1992  Early  Intervention  Client  Database  to  estimate  the  number  of  children  in 
Massachusetts  eligible  for  Early  Intervention  services  due  to  a  medically  established  or  ongoing 
diagnosis.  The  proportion  of  these  children  being  served  during  fiscal  year  1992  was  then 
extrapolated.  The  following  formula  was  used: 


Estimated  #  of 

Rate  for  Medically  Population  Children  in  MA  with 

Established  or  Ongoing        X         Birth  to  Three        =         Medically  Established  or 
Problem  (1988  -  1991)  Ongoing  Diagnosis 

.065  X  358,195  =  23,282 


The  actual  number  of  children  in  Early  Intervention  with  a  medically  established  or  ongoing  diagnosis 
in  fiscal  year  1992  was  5,312.  This  represents  22.8  percent  of  all  eligible  children  in  the  state  with  a 
medically  established  or  ongoing  diagnosis. 

Gortmaker  and  Sappenfield  have  developed  prevalence  rates  for  certain  chronic  diseases  and  conditions 
in  children  aged  birth  to  twenty  years  old  in  the  United  States.  For  disorders  with  onset  at  birth, 
prevalence  at  birth  and  survival  data  were  used.  For  disorders  that  have  onset  prior  to  birth  but  that 
manifest  at  some  point  after  birth,  the  prevalence  rate  was  determined  using  the  average  age  of 
manifestation.  For  disorders  with  onset  following  birth,  prevalence  rates  were  determined  using 
incidence  and  duration  data.  "Since  a  wide  variety  of  influences  upon  rates  of  incidence  and  survival 
contribute  to  the  approximate  nature  of  these  estimates,  they  are  meant  only  to  be  approximates." 
(Gortmaker,  Steven  L.  and  William  Sappenfield,  "Chronic  Childhood  Disorders:  Prevalence  and 
Impact",  Pediatric  Clinics  of  North  America,  Vol.  31,  No.  I,  Feb.  1984,  pp  3-18.) 

National  prevalence  rates  developed  by  Gortmaker  and  Sappenfield  are  presented  along  with 
Massachusetts  totals  of  children  from  the  Statewide  Birth  Certificate  data  and  data  from  the  Early 
Intervention  client  database.  These  national  prevalence  rates  were  used  to  estimate  the  number  of 
children  in  Massachusetts  with  certain  medical  conditions.  The  Early  Intervention  Client  Database  was 
then  compared  to  state  totals  in  order  to  get  the  percentage  of  all  state  children  with  a  certain  medical 
condition  being  served  by  EIPs.  The  table  on  the  following  page  provides  this  information. 


21 


Estimated  Prevalence  of  Chronic  Diseases  and  Conditions  in  Children 
Ages  0  to  20  in  the  United  States  (1980)  and  Early  Intervention 
Children  Served  in  Fiscal  Year  1992  in  Massachusetts 


Disorder 

Prpvnlpncp 

Estimates 
Per  1000* 

Estimated  #  of 
Affpctpd  Children 
Birth  to  Three  in  MA 
1988-1991 

Actual  #  of 
Children  Served 
in  ElPs  -  FY  92 
(%  of  State  Total) 

Down  syndrome 

1.1 

394 

363 

(92.1%) 

Cerebral  palsy 

2.5 

895 

455 

(50.8%) 

Spina  bifida 

0.4 

143 

111 

(77.6%) 

Autism 

C\  A  A 

U.44 

1  CO 
I  JO 

83 

(52.5%) 

Seizure  disorder 

3.5 

1,254 

669 

(53.3%) 

Hearing 
impairment 

16.0 

5,731 

504 

(  8.8%) 

Vision 
impairment 

30.0 

10,746 

592 

(  5.5%) 

*Gortmaker  &  Sappenfield,  1984. 


Gortmaker  and  Sappenfield' s  prevalence  rates  were  used  with  the  Early  Intervention  Client  Database  in 
order  to  assess  the  extent  of  early  intervention  penetration  for  certain  populations.  It  must  be  noted 
that  for  certain  conditions  manifested  at  birth  that  the  prevalence  rates  will  be  more  appropriate  for  the 
EIP  population.  Other  diagnoses,  such  as  hearing  and  vision  impairments  affect  an  older  population 
and  may  manifest  themselves  at  a  later  age  in  a  child's  life.  Therefore,  these  rates  may  not  be 
representative  of  the  birth  to  three  year  old  population.  This  can  hold  true  for  other  diagnoses  as  well. 

Prevalence  rates  for  Massachusetts  for  a  younger  population  of  children  for  these  and  other  diagnoses 
would  be  helpful  in  assessing  the  need  for  early  intervention  services  in  this  state  and  the  penetration 
of  EIP  services  among  certain  populations  of  children.  It  is  extremely  difficult  to  access  this  kind  of 
information.  Future  plans  are  needed  to  develop  a  needs  assessment  approach  to  begin  to  update  and 
revise  the  rates  that  are  currently  being  used. 
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Functional  Status 

Data  describing  severity  of  developmental  delay  were  collected  on  the  following  functional  areas  for 
the  children  in  Early  Intervention  programs:  gross  motor,  fine  motor,  oral  motor,  expressive  language, 
receptive  language,  cognitive  development  and  social/emotional  development.  Half  (51.4%)  of  all  EIP 
children  had  three  or  more  functional  delays.  Children  with  a  moderate  or  severe  delay  in  one  or 
more  developmental  area  accounted  for  41.5  percent  of  all  EIP  children.  Almost  one-third  (30.3%)  of 
these  children  had  four  or  more  developmental  delays.  The  following  chart  shows  the  distribution  of 
number  of  functional  delays  for  children  in  EIP  with  a  moderate  or  severe  delay. 

Distribution  of  Number  of  Functional  Delays 
Among  Children  in  Early  Intervention  Programs 
with  a  Moderate  or  Severe  Developmental  Delay 
Fiscal  Year  1992 


Seven 


Two 


The  largest  proportion  of  children  with  a  moderate  or  severe  delay  had  expressive  language  delays 
(72.7%)  followed  by  children  with  gross  motor  delays  (46.5%)  and  fine  motor  delays  (40.4%).  The 
following  chart  shows  the  percentage  of  children  who  had  a  moderate  or  severe  impairment  or  delay  in 
one  or  more  of  these  areas: 


Expressive  long 
Gross  motor 
Fine  motor 
Receptive  long 
Social/Emotiona 
Cognitive 
Oral  motor 
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Distribution  of  Functional  Status 
Among  Children  in  Early  Intervention  Programs 
with  a  Moderate  or  Severe  Developmental  Delay 
Fiscal  Year  1992 
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Risk  of  Developmental  Delay 

Early  Intervention  clients  and  their  families  often  exhibit  a  combination  of  risk  factors,  one  or  more 
traits  or  characteristics  which  may  put  the  child  at  risk  of  developing  a  delay  in  one  or  more  functional 
areas.  The  risk  factors  for  each  risk  category  arc  given  below: 

Established  risk  factors  are:  Down's  syndrome,  spina  bifida,  cerebral  palsy,  autism, 
pervasive  developmental  disorder,  hydrocephaly,  microcephaly,  head  injury,  congenital 
abnormality,  fetal  alcohol  syndrome,  neuromuscular  problem,  deaf/hard  of  hearing, 
blind/vision  impairment  and  other  diagnosis.  Established  delay  only  risk  child  had 
moderate  to  severe  delays  in  one  of  seven  functional  areas  but  did  not  show  any 
biological,  established  or  environmental  factors  on  the  Early  Intervention  data  forms. 

Biological  risk  factors  are:  cardiac  problem,  seizure  problem,  respiratory  problem, 
gastro-intestinal  problem,  kidney  problem,  failure-to-thrive,  birthweight  less  than  1501 
grams,  gestational  age  less  than  33  weeks. 

Environmental  risk  factors  are:  birthweight  between  1501  and  2000  grams,  mom  is  less 
than  19  years  old  at  childbirth,  mom  is  19  years  or  older  at  childbirth  and  has  less  than 
twelve  years  of  education,  child  was  an  open  protective  service  case,  family  substance 
abuse  problem,  family  disability,  parent  has  an  emotional  problem,  homelessness, 
family  crisis  (e.g.,  divorce),  family  lacking  support  system,  parent  lacking  parenting 
education  skills,  and  parent/child  interaction  issues.  A  child  or  family  must  have  at 
least  two  environmental  risk  factors  to  be  described  as  environmentally  at  risk. 

In  fiscal  year  1992,  39.8  percent  of  the  children  in  EIP  had  an  established  risk  factor;  an  additional  5.8 
percent  were  established  delay  only  children.  There  were  45.6  percent  who  had  a  biological  risk  factor 
and  63.3  percent  had  an  environmental  risk  factor.  The  following  chart  shows  the  distribution  of  EIP 
children  by  risk  group. 


Distributon  of  Risk  Factors  of  Developmental  Delay 
Among  Children  in  Early  Intervention  Programs 
Fiscal  Year  1992 


All 


Est/Bio — 8.2% 


Almost  half  (48.1%)  of  the  EIP  children  exhibited  risk  factors  in  one  category  only.  Another  31.3% 
had  two  risks  and  14.6%  were  classified  as  having  all  three  risks. 
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Children  Discharged  from  Early  Intervention 

There  were  3,538  children  discharged  during  Fiscal  Year  1992.  The  average  age  at  discharge  was 
29.9  months  (2  years,  6  months).  The  average  length  of  time  for  a  child  to  be  in  Early  Intervention 
has  decreased  slightly  over  the  past  five  fiscal  years  from  16.3  months  in  Fiscal  Year  1988  to  14.9 
months  in  Fiscal  year  1992.  Over  half  (52.3%)  of  EIP  clients  received  services  for  one  year  or  less, 
26.2%  received  services  for  one  to  two  years  and  another  21.5%  received  services  for  longer  than  2 
years. 

Distribution  of  Service  Length 
Among  Discharged  Children  in  Early  Intervention  Programs 
Fiscal  Year  1992 


Reasons  for  Discharge  The  three  major  reasons  for  discharging  an  Early  Intervention  client  have  not 
changed  during  the  past  five  fiscal  years.  These  reasons  follow,  along  with  the  fiscal  year  1992  data 
percentages: 

•  The  child  reached  3  years  of  age  (49.6%) 

•  The  family  moved  (16.1%) 

•  No  further  services  were  needed  (14.8%) 
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Referrals  at  Discharge  Children  discharged  during  fiscal  year  1992  were  referred  to  a  variety  of 
services.  The  following  chart  shows  the  distribution  of  referrals  given  to  families  at  the  time  of  their 
child's  termination  of  services  from  Early  Intervention.  Please  note  that  the  total  number  used  for  this 
table  was  the  number  of  discharge  referrals,  not  the  number  of  EIP  clients.  Therefore,  one  client  can 
have  more  than  one  discharge  referral  given. 


Distribution  of  Referrals 
Among  Discharged  Children  in  Early  Intervention  Programs 

Fiscal  year  1992 


Over  one-third  (37.6%)  of  the  discharged  children  did  not  need  any  additional  services  or  were 
referred  to  a  nursery,  day  care  or  Headstart  program. 
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SUMMARY 
Children  in  Early  Intervention  Programs 

Early  Intervention  programs  continue  to  serve  an  increasing  number  of  children  and  their  families  in 
Massachusetts.  The  number  of  served  clients  increased  by  14.7  percent  between  fiscal  year  1991  and 
fiscal  year  1992.  The  use  of  Statewide  Birth  Certificate  data  and  national  prevalence  rates  shows  that 
EIPs  in  Massachusetts  are  serving  many,  if  not  the  majority,  of  certain  children  in  the  state  deemed 
eligible  for  early  intervention  services.  Over  ninety  percent  of  children  with  Down  syndrome  and  over 
fifty  percent  of  children  with  spina  bifida,  cerebral  palsy  and  seizure  disorder  are  served  by  Early 
Intervention  programs.  Over  one-third  of  the  very  low  birth  weight  infants  in  Massachusetts  are 
referred  and  admitted  to  Early  Intervention  services.  However,  the  prevalence  rates  used  for  this 
report  have  limitations.  Some  of  these  rates  were  bas  ed  on  a  birth  to  twenty  year  old  population. 
Additionally,  it  must  be  realized  that  Massachusetts'  rates  for  children  with  chronic  disorders  may  vary 
for  all  or  some  of  these  diagnoses  calculated  fron1  the  general  United  States  population.  Further 
research  and  data,  therefore,  is  needed  in  order  to  refine  prevalence  rates  for  the  birth  to  three  year  old 
population  in  Massachusetts.  This  information  is  invaluable  in  acquiring  the  kind  of  information  that 
will  determine  the  extent  of  need  in  this  state  for  the  population  of  special  health  care  children  and 
their  families.  Future  plans  are  needed  to  develop  a  needs  assessment  approach  to  begin  to  update  and 
revise  the  rates  that  are  currently  being  used. 

Children  in  Early  Intervention  programs  have  a  higher  minority  population  when  compared  to  the 
population  in  the  state.  The  majority  of  Early  Intervention  children  live  with  both  parents.  However, 
the  proportion  of  Early  Intervention  foster  care  children  and  children  living  in  other  arrangements  has 
been  steadily  increasing  over  the  past  several  fiscal  years  as  the  number  of  children  living  with  both 
parents  has  been  steadily  decreasing.  The  same  sort  of  trend  is  occuring  around  the  employment  status 
of  Early  Intervention  mothers.  The  majority  at  this  point  are  homemakers  but  over  the  past  several 
fiscal  years  this  proportion  has  been  decreasing  steadily  as  the  proportion  of  full-time  working  mothers 
has  been  increasing.  Over  half  of  these  mothers  have  a  high  school  education  or  less.  The  proportion 
of  fathers  who  live  with  their  child  and  work  full-time  has  decreased  steadily  over  these  years. 
Unemployment  for  these  fathers  has  been  increasing  over  the  past  two  fiscal  years. 

Medical  insurance  coverage  shifted  over  the  past  five  fiscal  years.  At  the  beginning  of  this  time 
period,  more  Early  Intervention  families  were  receiving  commercial  insurance  than  Medicaid;  since 
fiscal  year  1991,  the  opposite  has  occured  so  that  there  are  now  more  Medicaid  families  than  families 
who  have  some  sort  of  commercial  insurance.  One-quarter  of  EEP  families  had  an  annual  income  of 
$10,000  or  less,  over  one-third  received  AFDC  benefits  and  42  percent  received  WIC  services.  The 
number  of  Early  Intervention  families  receiving  AFDC  and  WIC  assistance  has  been  steadily 
increasing  over  the  past  several  fiscal  years. 

Results  in  this  report  demonstrate  that  almost  half  of  the  children  receiving  early  intervention  services 
came  to  a  program  with  multiple  risks  while  another  half  were  children  exhibiting  risk  factors  in  only 
one  risk  area.  These  children  require  multi-disciplinary  services  not  only  to  treat  their  current 
functional  problems,  but  to  help  them  develop  and  maintain  age-appropriate  skills. 

Delivering  Early  Intervention  Program  Services 

Early  Intervention's  multidisciplinary  services  include  therapeutic,  educational  and  social  services  that 
facilitate  the  developmental  progress  of  children  directly  and  indirectly  through  work  with  parents  and 
other  caregivers  in  the  child's  environment.  Early  Intervention  in  Massachusetts  is  committed  to  an 
approach  that  encompasses  the  child's  environment  and  supports  both  the  child  and  the  caregivers  who 
influence  the  child's  growth. 
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The  number  of  children  served  by  EIPs  between  fiscal  year  1988  and  1992  grew  steadily  from  6,927 
to  9,761  per  year.  The  percent  increase  over  this  five  year  period  of  time  increased  from  3.4  percent 
to  14.3  percent.  The  last  increase  is  due,  in  part,  to  Early  Intervention  becoming  an  entitlement 
program  in  Massachusetts.  The  number  of  admissions  has  been  consistently  higher  than  the  number  of 
discharges  during  this  period.  In  1988  there  were  97  more  admissions  than  discharges  and  by  fiscal 
year  1992  there  were  1,229  more  admissions  than  discharges.  Early  Intervention  programs  are 
consistently  increasing  their  operating  capacity. 

The  Early  Intervention  programs  across  the  state  are  a  crucial  service  for  many  families  with  children 
who  are  at  risk  of  developmental  delay.  The  multiple  service  linkages  that  Title  V  agencies,  such  as 
the  Department  of  Public  Health,  can  facilitate  are  advantageous  in  meeting  the  needs  of  children  and 
families  who  use  early  intervention  services  and  other  programs  for  children  with  special  health  care 
needs.  These  programs  need  continued  support  to  maintain  and  increase  services  that  prevent  and 
ameliorate  functional  delays  among  young  children  in  the  Commonwealth  of  Massachusetts. 
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